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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
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Name of Filing Committee, Candidate or
Lobbyist
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Date Of Election Year Amendment I:I Termination I:
MM/DD/YY ‘ .

(MM/DD/YYYY) i IU 1260 Report Report )(
Summary of Receipts and From Date To Date For Office Use Only

Expenditures

10(24/ 2017 [1]25) 2007
A. Amount Brought Forward From Last Report sl o - A
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B. Total Monetary Contributions and Receipts S
(From Schedule 1) 259, 35
C. Total Funds Available o
{Sum of Lines A and B) (¢ l(i' Ly
D. Total Expenditures .
(From Schedule Il1) Qa4
E. Ending Cash Balance S
(Subtract Line D from Line C) 5 O
F. Value of In-Kind Contributions Received o 2
(From Schedule I1) o * %
G. Unpaid Debts and Obligations $
{From Schedule V)
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Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
| swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn,ui and subscrlb d before me this

Ql%l day of O'k‘(‘nb\\ Lzo \r\ : k%?ks,,//ﬂ / £

» Signature of Person Submitting report
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CONBMONIVEALTH OF PENNEYLVANIA Printed Name
NOTARIAL SEAL ‘o o ey
My Commission expi i ic iy L ei-y7s 2
HarbM@reekTv&‘“’Erie d&unly Area Code Daytime Telephone Number

Iy EEQEH[D]E&JQD Exglres March 18, 2[}21

Part 11- If this iSEHER @ i Toahg i] AR, candidate shall sign here.

| swear {or affirm]lthat to the besl of my knowledge and behef this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

amended.
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Sworn to and subscribed before me this
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My Commission expirgS gnni lic
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i .1yComm|sswn Explres March 18,2021

o



SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)
2. EontrlEutlons o! 330.51 to 5255.05 lFrom
Part A and Part B)
Contributions Received from Political Committees {Part A)
All Other Contributions (Part B) S e
AS5Y.A2
Total for the reporting period (2) e
AS5Y. 22
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C)
All Other Contributions {Part D)
Total for the reporting period (3)

4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period

(4)

Cover Page, Item B)

Total Monetary Contributions and Receipts during this reporting period {Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

A39:23,




All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)
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Full Name of Contributor Date [MM/DD/YYYY]
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House # Street Address Daté [MM/DD/YYYY]
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House # Street Address Date [MM/DD/YYYY]
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City State Zip Code Date [MM/DD/YYYY]
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Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




SCHEDULE NI
Statement of Expenditures
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